Constant drinking water monitoring schemes are necessary because hazardous substances tend to enter water bodies through geodetic and anthropogenic sources. The main goal of this study was to evaluate the human health risk assessment posed by high fluoride and iron concentration in tap water used for domestic activities and consumption. In this study, the concentration of fluoride in tap water varied at different locations, ranging from 0.48 mg/L to 1.84 mg/L with an average value of 1.23 mg/L while that of iron ranged from 0.02 to 2.96 mg/L. The cluster analysis displayed three popular groups in which the samples can be classified. The non-carcinogenic risk was determined with defined methods outlined by US EPA considering dermal and ingestion pathways. Total Hazard Index greater than 0.8 for fluoride consumption in the analyzed locations was obtained from location R16, R17, R15, R4, and R6.
Specifications table

Subject area
Water Resources and Environmental Engineering More specific subject area Water Quality and health-risk assessment Type of data Tables and figures  How data was acquired Location visits, Field sampling collection, ionic concentration analysis using standard analytical procedure [1] , flame absorption spectrophotometer (FAAS), potentiometric ion-selection electrode.
Data format Filtered, analyzed Experimental factors
Measuring the values of ionic and fluoride content of tap water samples. Calculating the human health risk assessment followed after the concentration of fluoride was obtained.
Experimental features
Determining the ionic concentration of major water quality parameters and some trace metals in tap water at the point located in the study map. All samples were stored according to standard procedures before analysis was carried out. Data source location Abeokuta South, Nigeria. 3.341 E -3.386 E and 7.121 N -7.192 N Data accessibility
The data are available with this article
Value of the data
• High fluoride concentration in water can lead to severe health implications in humans. Therefore, monitoring toxicity levels in water is essential.
• Human health risk assessment is vital since fluoride can be adsorbed through several pathways.
• Children and deprived population should be the target of public health policymakers to ensure they receive proper sensitization and preventive programs that will improve their health status.
• The data will help provide proper monitoring initiative to curtail fluoride contamination in groundwater which would serve as an efficient mechanism to reduce fluoride intake.
Data
In the data, tap water quality analysis was carried out in Abeokuta South in Ogun State, Nigeria at the locations in the map shown in Fig. 1 . The region lies between latitude 7.17°N and 7.25°N and longitudes 3.28°E and 3.43°E with an estimated population of 451, 607 persons, growing at a rate of 3.5% yearly [2] . The data presented in this article provides information on classification of water samples and human health risk analysis associated with the intake of excess fluoride and iron concentration in water.
Experimental design, materials, and methods
In this study, 21 locations were chosen for water analysis (Fig. 1) . 63 tap water samples were collected, analyzed and compared with water quality standards outlined by the World Health Organization [3] .
Standard sampling procedures were adopted throughout the study. The samples collected were stored accordingly, in line with stipulated methods used for water and wastewater before analysis was conducted. On site, sensitive water quality parameters such as pH, Total dissolved solids (TDS), alkalinity, electrical conductivity (EC) and temperature were measured using HANNA -HI2030 Salinity/TDS/EC meter multiparameter and HANNA -HI98130 probe. Iron and manganese concentration was measured with The flame absorption spectrophotometer (FAAS) [5, 6] , while the fluoride concentration in the samples was measured with a calibrated potentiometric ionselection electrode (HANNA-HI5315) and a professional water-resistant portable ORP/pH/ISE meter (HANNA-HI98191). As for the other parameters, their ionic contents were measured using standard analytical method [1] . The descriptive plots of the collected tap water samples are presented in Fig. 2 (a-r).
To consider possible connections and the extent of similarity and distinction existing between the different locations, Hierarchical Cluster Analysis (HCA) technique was adopted. Fig. 3 presents the Ward linkage dendrogram that classified the observed samples.
The important parameters used for calculating the exposure risk associated with fluoride and iron contamination in children and adult, given by the United States Environmental Protection Agency (USEPA) [7] was used to compute the Average daily dose (ADD) of each contaminant. The parameters were inserted in Eqs. (1) and (2) to evaluate the exposure risk associated with fluoride and iron concentration considering ingestion (ADD IN ) [8] [9] [10] [11] and dermal (ADD DE ) pathways respectively.
The data in Tables 1 and 2 presents the ADD IN and HQ IN of Iron and fluoride concentration in the water samples respectively. It also considers the ADD for adult and child obtained from different locations (R1−R21). In addition, the data in Tables 3 and 4 Tables 1-4 , were used to calculate the total Hazard Index (HI) values (Table 5) for iron and fluoride. The total Hazard index (HI total ) was determined for non-carcinogenic risk according to Eq. (3); (source: [4] ). where C wp is concentration of trace element; IR w is water ingestion rate (taken as 1 L/ay and 2 L/day for child and adult respectively) US EPA 2011; ED is the exposure duration (taken as 6 years and 30 years for child and adult respectively); EF r is the exposure frequency (taken as 365 days); BW means body weight (taken to be 32.5 kg and 72 kg for child and adult respectively) [12] [13] [14] [15] ; AT r means average time (taken as 2190 days and 10,950 days for child and adult respectively) [7] ; SA represents skin surface area (taken to be 6365 cm 2 and 19,652 cm 2 for child and adult respectively); ET means exposure time (taken as 350 days); K p is the skin adherence factor (taken as 0.001); CF represents conversion factor (taken to be 0.001). Rf D is the oral reference dose (taken as 60 μg=kg−day for fluoride, according to the Integrated Risk Information System (IRIS) database of the US EPA and [4] .
Rf D of iron through ingestion and dermal pathways are 300 μg=kg−day and 45 μg=kg−day respectively [15, 16] . A significant risk may occur for non-cancer effect if the Hazard index is greater than one. The Hazard index value less than one means that there is no chance of non-cancer effect happening [17] [18] [19] [20] [21] .
